CLINICAL RECORD LABORATORY REPORTS

ATTACH 3D REPORT ALONGHERE A AND SUCCEEDING ONES ON ABOVE LINES

ATTACH 2D REPORT WITH TOP AT THIS LINE A

ATTACH 1ST REPORT ALONG LEFT MARGIN WITH TOP AT THIS LINE A

ATTACHING MARGIN

ATTACH ALL TEST REPORTS TO THIS SHEET

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first,
middle; grade; date; hospital or medical facility)

REGISTER NO. WARD NO.
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